knowledge about safety in industry. For this discussion, I have drawn upon the information I assimilated from my own occupational health field trip as well as the knowledge gained by my classmates who have participated in this program.
The safety program in industry is developed by management. It provides for the establishment of a safe environment and furnishes a means of detecting and revising hazardous conditions. The physician and nurse employed in industry understand what constitutes a safe environment and are aware of the safety program in their particular plant. Safety engineers are becoming increasingly important and play a prominent role in promoting industrial safety. The safety committee, which includes, among others, the safety engineer, the doctor, and the nurse, is influential in initiating many environmental improvements.
The safety committees in industry and in hospitals are comparable in many respects. Their primary objective is to promote safety and prevent accidents. The committees, per se, cannot hope to accomplish this undertaking without the full cooperation and support of every employee, and must guide the individual toward a greater realization of safety principles and a more conscientious practice of safety rules. However, industrial safety committees are usually more powerful than their counterparts in general hospitals. This difference may be partially attributed to the fact that hospitals do not usually employ personnel to work specifically in the field of safety.
St. Luke's Hospital's Safety Committee is comprised of the personnel manager and the heads of the various departments or their representatives. The personnel manager compiles the statistics on employee accidents and presents this material at the monthly meeting of the committee. This information is reviewed by the committee and methods of accident prevention are discussed. The safety engineer from the hospital's insurance company attends the meetings, and he also offers suggestions for improvements. The suggestions that are approved by
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by Lynn White, Student Nurse the committee are disseminated by the department heads, at periodic meetings of nonprofessional personnel, staff nurses, head nurses, and supervisors, and through the "Nursing Service Newsletter." Occasionally, committee members tour the hospital and note the areas which need improvement. The Safety Committee is limited in that it can only offer suggestions and recommendations; innovations must be approved by the administration.
In our visits to industrial health services, my classmates and I learned that accidents are caused not only by defective machinery and dangerous working conditions, but also by employees with debilitated physical conditions. For this reason, physical examinations are an invaluable part of any effective safety program. Preplacement examinations, in particular, play an important role in preventing accidents. We were surprised to find that these examinations are quite comprehensive; they include vital signs, blood tests, urinalyses, chest x-rays, and the like. This procedure facilitates the placement of employees in jobs that are suitable to each individual's physical and emotional capabilities.
We saw many examples of the value of preplacement examinations. A person who suffered from multiple allergic reactions was not permitted to work with drugs in powdered form; thus, the possibility of a severe allergic condition was avoided. A person with poor vision was not employed to work with fine wires; this probably prevented errors and consequent accidents.
We also observed that many industries offer periodic examinations to maintain the health of their employees. The maintenance of physical health and mental alertness might be considered synonymous with the promotion of safety.
Hospitals and schools of nursing also conduct preplacement examinations. In a recent inter-view with the registrar of my school, I discovered that many applicants are refused admission because of defective physical conditions. For instance, a student with a "trick knee" may be jeopardizing the safety of her patient-for example, an infant whom she is carrying or an elderly patient whom she is helping out of bed. Annual physicals are compulsory for students but optional for hospital employees.
My classmates and I were very interested in the programs for occupational disease control. One student found that in the chemical pharmaceutical plant that she visited prospective employees must be free of allergic conditions, and a dermatologist visits the plant three times a week to examine any rashes the employees have acquired. Another student learned that employees who work with asbestos must have a yearly chest x-ray. A third classmate spoke of the importance of wearing goggles to protect the eyes against flying glass in a packaging department. Other students observed similar examples of occupational disease control that varied from safety guards on machines to safety showers for chemical burns.
We all became aware of the role of the nurse in occupational disease control. Each industrial nurse should be aware of the toxic materials used in her plant. She should also have a working knowledge of the characteristics of these toxic substances: how they enter the body, what doses are dangerous, and how they manifest themselves. The nurse may be the first person to notice an accumulation of peculiar symptoms in connection with certain work situations. If she is alert and well informed, she will initiate a thorough investigation of the situation. As I was considering this aspect of industrial nursing, I realized that the hospital nurse should be aware of her patient's occupation so that she might recognize any relationship between his disease and the type of work he does.
Hospital personnel are also subject to conditions that have certain occupational aspects. On checking into student illnesses, I found that most of the students suffered from colds, sore throats, gastrointestinal disturbances, cut fingers, and back injuries. The incidence of back injuries has been considerably reduced over the past few years, because of increased emphasis on the importance of proper body mechanics and physical education classes. The incidence of cut fingers has also declined. The Safety Committee investigated this problem and found that most 12 of these accidents were caused by glass ampules and glass connecting tubes. The proper procedure for breaking open ampules was reiterated, and glass connecting tubes are being replaced by plastic tubes.
However, safety guards, better equipment, and new methods cannot eradicate human carelessness and ignorance. Education is essential. The value and necessity of safety precautions must be stressed. The importance of good physical and emotional health must be emphasized.
We observed instances of employee health education during our industrial nursing experiences. Employees are informed of the services their health center offers. In some industries, notices are sent to each employee regarding available vaccinations. We noticed that the industrial nurses were interested in uncovering the basic cause of an accident.
It has been found that a sizable percentage of accidents are due to human carelessness. Preoccupation with family or business problems can often rob the employee of his alertness and lead to minor, and sometimes major, mishaps. Therefore, an integral part of industrial nursing is to provide a warm, friendly atmosphere in which an employee can feel comfortable in discussing his problems. The nurse might be able to suggest various agencies that could assist the employee. Often, however, the opportunity of talking to an interested listener will help the person solve his own problems. Thus, we can see that health education is an all-inclusive term, encompassing many areas of instruction.
Student nurses are constantly exposed to health education. We are taught early in our training that the patient's environment must be made safe. We are instructed on safety regulations, the importance of preventing accidents and reporting them promptly when they do occur, and the necessity of maintaining our own physical and emotional health.
Education is the strongest weapon we possess in the fight for a safer world. Accident prevention work must be directed increasingly toward employees. The worker, be he manual laborer or white-collar employee, is ultimately the person who suffers from accident and profits from safety. He must be enlisted to serve in the never-ending battle for safety. This battle can be accomplished by vigorous safety and health education programs. With vigilance, conscientiousness, and enthusiasm, we may realize the development of an even safer, healthier, and stronger country.
